i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsngfuccr::ago‘:PS;T;ZT|0Ns S@Cf@tal'y Of State
DOCUMENT # M44497 (9)

1. Corporation Name

KANE ADVERTISING DESIGN, INC.

AR B

Principal Place of Business Mailing Address
10441 SwW 18 ST 10441 SW 18 8T
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/08/1987
2. Principat Place of Business 2a. Maiing Address 4, FE! Number Applied For
2 |26] 59-2750164 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
:L o P §. Certificate of Status Desired 0 $8.75 Addilonal
22 27 Fes Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution i Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I_I m ;] ;El Personal Property Tax due June 30. E Yes [JNo
9. Name and Address of Current Regisierad Agent 10, Name and Address of New Ragistered Agent
SHAPIRO, IRA R B1f Nama
, .
13699 B'SCA"E 8LVD. 82| Strest Address (P.O. Box Number is Nat Acceptabls)
SUITE 105
MAMI FL 33181 83
84| City FL 85| Zip Cade
11, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered

oflice or registered agent, of both, in the State of Florida. Such changie was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the oblgations of, Section 807.0505, Florida Statutes.

SIGNATURE

SIQI\AW&W;HOH name of rogislomd agent and tlle il applicable {NOTE. Registerad Agent signalura required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 3 peiee 11TME ) [ Ghange [ Addition
NAME KANE, PAUL M. 1.2 NAME
srreet anokess | 10441 SW 18 ST 1.3 STAEET ADDRESS
CIY-S1-2P DAVIE FL 14 CHY-5T-2P .
TLE VT [T DELETe 2T [T Change [ Kadition
NAME KANE, JUDITH F 22 NAME
swier aoress | 10441 SW 18 ST 23 STREET ADDRESS
chv-$7-2p DAVIE FL 2 ACY-ST-21
MLE [ peceTe 310 [Jchange 1 Aodition
NAME 22 NAME
STAEET ADDRISS 3.3 STREET ADDRESS
CITY-S0-2iP 34_CITY-S1-21P
THLE [T oeLere 41TITLE [ Change ] Addition
NAME 4.2 NAME
STREE? ADORE S 4.3 STREET ADDRESS
eIy S1-21 A4 GHTY-5T- 2P
THLE [T DELETE 5ATILE L1 Change ~ [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDPESS
cITy-s1-2p 5.4 GiTY-§7- 2P
TILE [T DELETE 6.1 TITLE [T Change [T Addition
NAME ' 6.2 NAME
 STREET ADDATSS 6.3 STREET ADDRESS
oTY-S1- 2 64 CITY-ST-2IP
14. | hereby cerhiy that the inlormation supphed with this filng does not qualify for the exernption staled in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annuat report or sypplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am an
officer or direcior of the corporatg® or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 i changegl’or on an attachmeit with an address.

SIGNATURE: _

CR2E034 (10/97)



